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Attomey-at-Law (7 1 3) 658-94 1 0 - Facsimile 

P.O. Box 1301 
Houston, Texas 77251-1301 



FAX 



DATE: 3/^?/06 Our Ref.: Olfa 2Q } 4G>£ 

co, USPTQ Av-v Um+ 1712 

FAX* .5 7) gfroft PHONE #: 



FROM: r\aye,«L._JLri 



H 5 - 



RE: n 

iy> 



i 



NUMBER OF PAGES : iO (including coversheet) Q 

Ihe information contained in this facsimile message is attorney privileged and confidential information intended Tor Hut use of the 
individual t"ir rnlity named above, it' the reader of this mewuge is not the intended rccipioiit, or Uio employvc or ngent responsible to 
deliver it to the intended recipient, you arc hereby notified thai any dissemination, distribution or copying of this communication is 
strictly prohibited. If you huvc received this fax in error, please immcdiaitly notify vis by telephone, and return the original message 
to us at die above address via U.S. Postal Service. 



PAGE 1110 * RCVD AT 3129/2006 4:28:58 PM [Eastern Standard Time] 1 SVR:USPTO-EFXRF-5/1lt)NIS:2738300 * CSID:713 658 9410 * DURATION (mm-ss):03-06 



RECEIVED 
CENTRAL FAX CENTER 



Mar, 29 OS 03: 39p 



Karen B . Tripp, flttornea 713-658-8410 



MAR 2 9 2006 



p. 2 



Approved for use through 07/31/^006. OMB 0651-0031 
U.S. Patent and Trademark Offlce; U,S, DEPARTMENT OF COMMERCE 
t Jndpr tha PnpflTwoik fteducfan frfto li fflfl. no are reculred to respond to a ooJIecttori.Qf .information unless it dladava a valid QMS wntrtfl nuTTl^r 



Application Number 



09/929.465 



TRANSMITTAL 
FORM 

(to be used tor ai; correspondence after inftfsl fifing) 



Filing Date 



August 14, 3oon 



First Named Inventor 



Jeff KIrsner 



Art Unit 



1712 



Examiner Name 



TUCKER, PHILIP C. 



Total Number of Pagea in This Submission ^| 



Attorney Docket Number 



HALBlCZO 



ENCLOSURES (Caec* a/f that app/yj 



0 

0' 



0 
□ 
□ 

□ 
□ 



Fee Tran&miliai Form 

0 



Fee Attached 



Amendment/Reply 

0 



After Final 

Affi d avits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Pans/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing (a) 

□ Licensing-related Papers 

□ 
□ 
□ 

□ 

n 



Petition 

Petition to Convert to a 
Provisional Application 

Pnwpr of Attorney, Rfiunnatinn 
Changa of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of CD{s) 



□ 



Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 
0 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal CommurticMiori to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Status Letter 

Other Encio$ure(s) (please Identify 
below): 

Credit Cord Charge Authorization POrm 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Karen B. Tripp. Attorney at Law 



Signature 



Printed name 



Karen B. Tripp 



Date 



March 29. 2000 



[ Reg. No. 1 30453 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class matt In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450 on 
the date ah own bo low: 



Signature 



Karen b. inpp ^ 



\Typed or printed name 



Date 



Marcn 29, 2006 



Thia collection of information la required by 37 CFR 1.5. The Information ia reoutred to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 end 1.14. Thia collection ia estimated to 2 hours to complete, tndudino 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount ot time you require to complete thl* form anoYor suoaestfons for reducing this burden, should be sent to the Chief Information Officer, U S. Patent and 
Trademark Office. (J.S. Department of Commerce, P.O Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cail 1-800-PTO-9199 and select option 2 
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Mar, 23 OG 03: 39p 



Karen B. Tripp, Rttornea 



^ RECEIVED 
CENTRAL BOC CENTgR 

713-S 5 B-94^ AR 2 9 200b . P .3 



firO/S B/17(0l -( 
Approved for use through 07/31*2006. 0MB 0651-4. _„ 

Under the Paoerwot^ R«liirtinn A^tr,ff<»«; ~ . Ja , U-S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

unaer tn e FaperwotX Reduction Act of 1895 no persons are required to respond to a collection of information unless it display* * v*liH QMS eont^f numbor 



Fees puwMt to the Consolidated Appropriations Act. IQos (ti R. 4&i8) 

FEE TRANSMITTAL 

For FY 2006 

_D Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



1020 



Complete ft Known 



Application Number 



Filing Date. 



First Named Inventor 



Examiner Name 



Aft Unit 



Attorney Docket No. 



09/929,465 



August 14, 2U01 



Jeff Ktnsner 



TUCKER, PHILIP C. 



1712 



HALB:02Q 



METHOD OF PAYMENT ( Chech all that apuly) 



Credit Card Di^oney Order EUNone d Other (please identify):. 



Deposit Account Number: 50-0807 



Deposit Account Name: Karen B. Tripp. Attorney 



CZJ Check 0 

El 

Deposit Acuuum 

For the above-identified deposit account, the Director is hereby authorized to: (check all that applyT 
0 Charge fee (S ) indicated below Qchorgc fcc<s) located below, e*^, for the tiling fee 

0 ^7^^ underpayments of ta H [/] Mm§ overpayment5 

PUbH0 - Cr ° d,t [n,pn,,alfo " eh ° uW "* bB on «* ^vldec^t card 



FEE CALCULATION (All the fees below are duo upon filing or may be subject to a surcharg" 



1 BASIC FIUNG, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Smair Entity 
FcQ ($) Fee m 



SEARCH FEES 

Small Entity 
Em$L Foe f St 



EXAMINATION FEES 
Small Entity 



300 


ISO 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


.too 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



Application Typo 
Utility 
Design 
Plant 
Reissue 
Provisional 
Z EXCESS CLAIM FEES 

Foo Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fes (to Peg Paid <$) 

- 20 or HP c x t= 

HP * highast number of total claims paid for, If greater than 20. 

Jndop. Claims Extra Claims Feo(S) Foo Paid ($) 

- 3 or HP = x = 

HP = highest number of independent claims paid Tor. if greater than 3 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
£?5P5. 0r l ractf< ™ thereof. See 35 U.S.C. 41(a)(1)(C) and 37 CFR J.!6(s). 

Extra S^ccta Number of each additional SO or fraction tftereof 

* 100:1 .. '50= (round up to a whofe number) x 



- i#v Small Entitle 

Fgg.il) Fee (S) 

50 25 

200 100 

360 ISO 

Multiple Dependent Claims 

Fee f$) Fee Paid fSI 



Total Shafts 



Z*&m Fee Paid (S) 



4. OTHER FEE(S) 

Non-English Specification 



$130 fee (no Km* 1 1 entity discount) 



Fees Patd (SI 



Signature 




Registration No, 
(Attomov/Aoent) 30,452 


Telephone 7^590 9323 


Name (Print/Type) 

Ti.:. —it. ^ _ t • 


Keren B. Tripp 


Date March 29, 2006 



) lake 30 minute* to complete, 



Tndml Oflte! U & n«f J2^T2 ? form and/ar suggest or* for reducing thia burden, should De sent to the Chief Information Officer, U S. Patent 
ADDRESS T^mm^^^t^^ 1 ^^- 0 ^^ AIbwhAU. VA 2231S.14S0. DO NOT $5NO TCC3 QR COMPLETE^ FORMS TOTN.d 

address, send TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22*13-1450. 

If you need assistance in completing the form, caff 1-8CO-PTO-9199 and select option 2. 
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